2000 UNIFORM BUSINESS REPORT (UBR) 4]

Deio, 96 . May 08, 2000 8:00 am
DESTIN CENTRAL RESERVATIONS, INC. Secretary of State
o 04-18-2000 90099 001 ***300.00
Principal Place of Business Mailing Address
9615 HIGHWAY 98 W. 9815 HIGHWAY 98 W.
DESTIN FL 32541 DESTIN ‘FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. qq 35 DDcti\lDT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
APPUED FOH Not Applicable
p Country TP e | QUMY e Cirtticate-of: Status Desired—r(S] . 90:70_Additional -
Fag Required -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
PETEHMANN, RICHARD P . Street Address {P.O. Box Number is Not Acceptable)
25 NE WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing ils registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agen and utie 1 applicable, (NOTE. Aegisterad Agent signatins faguirets when rainsialing} DATE
8. This corporation is eligible 1o satisty its 'mta;ngible FILE NOW!I! FEE IS $150.00 . . fan Financi
Tax filing requirement and efects 1o o 5o. After MAY 1, 2000 Fee will be $550.00 0 Seation Campaignoinancing o $5.00 way 8o
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
HE D [ Gelete TITLE [lcrage [ aAdditicn | &
NAE FREEMAN, PAUL N <
STREET AD0RESS | 9815 HIGHWAY 98 W STAEET ADDRESS pe]
CiTy-si-21p DESTIN FL 32_54‘ CIry-SE-2IP §
TILE VST 3 Detete TITLE [l Change T Aadition ) O
NAME BRYANT, JERRI M - - PR
STREET ADDRESS | 129 TURTLE CREEK DR ’ - STREET ADDRESS
orvstEP | SANTA ROSA BCH FL 32459 onv-Sap
TITLE [ Delere MLE O change T Addition
RAME HAME
STREE] ADDRESS STAEET ADDRESS
GIFY-8T-2P crY-ST-2P
T [ Deiete TinLE [lchangs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-21P CITY-ST-1P
TME [ Delsts TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TmE L] Detate TME . [Jchangs (T Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
iRy -$T-2P CITY-ST-21P
13. 1 hereby certify that ths information supplisd with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same lagal eftect as i made under oalh; that | am an ofiicer e direclor
of tha corporation of the receivawr Jrustes empowered 10 exaculpis report 2s required by Chapter 607, Flerida Stalules; and thar my name eppears in Block 17 or Block 12 if
¢hanged, or on an attachip an address, with ail cther lis#’erfpowared. /
: Py :
SIGNATURE: /Y, ,,f 210300  ZE0437.353/
NING OFFICER OR ouucyi Date Caytime Phons # J




